Cardiac sarcoidosis（CS）increases the risk of cardiovascular event such as conduction abnormalities, ventricular arrhythmia and heart failure in patients with sarcoidosis. Recently the Heart Rhythm Society（HRS）issued a consensus on the detection of CS. In this report, However, a study protocol and diagnostic criteria still need to be established.
The epidemiology of sarcoidosis is 4.7 to 64 per 10 million in the general population. Scandinavia has the highest incidence rate at 50 to 60 per 10 million population. In contrast, Japan has a lower rate of occurrence at 1 to 2 patients per 10 million population （2） . In general, sarcoidosis has a good outcome and the mortality rate is less than 5%（5） . In contrast, cardiac sarcoidosis（CS）is less frequent but is a major cause of mortality. Though the Japanese population has a relatively lower disease rate, the incidence of CS is higher in Japan（6） . Japanese research groups are therefore heavily focused on detection of and treatments for CS（7） .
A recent study by Kandlin et al. reported The idea behind our menu is for patients to feel they have a full stomach without eating bread or rice. One piece of tofu may be able to make patients feel full. One boiled egg may also enhance the feeling of fullness.
These are key aspects of our menu. Other facilities use low-carbohydrate bread developed for diabetes patients and that could be part of an alternative menu.
Another dietary modification is to eat a high-fat meal subjects and found that myocardial 18 F-FDG uptake was not fully suppressed（14 cases, 47%） , and that it was diffuse（31） . Heparin preadministration was considered to produce the suppression effect in only some patients.
Heparin preadministration is considered to be effective in theory. Some reports even suggest the usefulness of heparin preadministration in the diagnosis of cardiac sarcoidosis. However, it is not an established method according to JSNC recommendations at this time（10） .
Therefore, future studies and the development of an appropriate protocol are required.
Practical issues related to 18 F-FDG PET imaging for diagnosis of CS are addressed in Table 3 .
Image interpretation
Although we are focusing on the detection of cardiac involvement, sarcoidosis is generally a multi-organ disease. Therefore, the initial approach to looking at 18 F-FDG PET/CT images is to examine a whole-body image of maximum intensity projection（MIP）to see which organs are most affected（Fig. 4） . The next step is to look at coronal PET/CT fusion images. The PET and CT fusion images are particularly useful to distinguish between lung, lymph node, and cardiac involvement. In the case of positive myocardial uptake, heart signal counts should be compared to physiological liver activity using either SUVmax or visual assessment（33） . If the heart signal counts are greater than those of the liver according to either SUVmax or visual assessment, Yoshinaga et al. 18 F FDG PET in CS Ann Nucl Cardiol 2015；1（1） ：87-94 -91 - 
